this distinction is fundamental in the proper management of the patient.
A major problem in the management of acute symptomatic urinary tract infection is that of the patient who returns at intervals with further episodes of infection despite initial cure. There is little information available on the nature of such repeated episodes of infection. Two possibilities exist: first, that the new infection represents a recurrence of the original infection, due to failure to eradicate the original organism or, second, that the new episode represents a fresh infection with another organism. Both situations are known to occur. For reasons discussed elsewhere (Gruneberg, Leigh, and Brumfitt, 1968) this distinction is fundamental in the proper management of the patient.
In the hospital situation reinfection is often apparent because the bacterial genus changes. However, in general practice, recurrent infections are very commonly due to Esch. coli and distinction is only possible by means of serotyping. The present report concerns an investigation in general practice to determine the relative importance of relapse and reinfection in recurrent infections.
Methods
Arrangements were made with a number of 
Results
The results of identification of urinary organisms in 34 instances of repeated urinary infections are shown in Table I . Of the 68 infections, 46 (68%) were due to Esch. coli.
Study of columns 1 and 2 (Table I) shows that in some cases the same organism was responsible for both the first and second infection, whereas in others reinfection was by a different organism. These findings are summarized in column 3 (Table I) Secondly, finding the same organism in the urine in two successive infections does not necessarily mean a recrudescence of a partially suppressed infection; it could also be a reinfection with a similar organism. This is made more possible since it has been shown that the urinary organism can nearly always be demonstrated in the faeces of domiciliary patients, and that while antibiotic treatment may eradicate the organism from the urine, it usually does not eradicate it from the faeces (Gruneberg et al, 1968) . Consequently, the demonstration that 29-35 % of renewed urinary infections are apparently due to recrudescence of infection rather than to reinfection may be an overestimate of the true frequency of recrudescence.
The finding that at least 67-71 % of repeated infections in domiciliary practice are caused by infection with new organisms compares with incidences in hospital patients of 43 % reported by Vosti, Goldberg, and Rantz in 1965 and 56% reported by McGeachie in 1966. (Both series concern only Esch. coli infections rather than the whole range of infections occurring in their patients.) Pryles and Glagovsky (1965) reported an incidence of 86% of different serotypes of Esch. coli in their series of 28 children with repeated episodes of urinary infection.
In spite of the importance of differentiating between reinfection and recurrence of infection in planning treatment (Gruneberg et al, 1968) , serological identification of Escherichia coli strains is only of practical value to the patient when repeated infections are caused by this organism.
As might be expected, the average intervals between the two episodes of infection in the present series were 16-1 weeks in cases of reinfection (different organisms) and 6-8 weeks in cases of recrudescence of infection (similar organisms). If the six patients where some doubt exists are excluded, the intervals were 12-2 weeks and 5-8 weeks. If further infections occurring up to and including the seventh week from the initial infection are considered separately, 10 were caused by a different organism and 11 by a similar organism (Table II) . Among infections occurring at intervals after the initial infection of eight weeks or more, 12 were caused by a new organism and only one by a similar infection. If the doubtful instances are again excluded, of the 18 infections occurring before the eighth week after the initial episode, 10 were due to reinfections and eight to recrudescence, whereas of the 10 episodes occurring at intervals of eight weeks or more, all were due to reinfection. McGeachie (1966) 
